On examination.-The right half of the scrotum is drawn up and filled with a hard growth about the size of an orange. The skin can be moved over the surface of the growth, but the growth itself is attached to the pubis. The right inguinal glands are matted together into a hard fixed lump from which there is a prolongation round the inner side of the right thigh (see figure) . The skin of the thigh is in places ulcerated. There are some small discrete hard glands in the left groin, and there is well-marked solid cecdema of the leg and thigh.
Mr. HAROLD EDWARDS said that the case presented two in.teresting features. Firstly, although the scrotal wall was not involved, spread had taken place to the inguinal lymphatic glands, and there was no evidence of involvement of the lumbar glands. Secondly, the growth was of coxnparatively low malignancy as far as could be judged from the length of the history, it being four years since the patient first noticed the swelling due to involvement of the inguinal glands. In view of these two facts-the absence of secondary deposits in the lumbar region, and the low degree of malignancy-the case should be regarded as operable. Excision of the inguinal glands might be combined with the use of radium or radon seeds. Patient, a woman, aged 54, bas suffered from attacks of epigastric pain, with occasional sickness, since last summer. The pain occurs shortly after the taking of food, but is not otherwise related. Flatulence has been a prominent and distressing symptom. Since 1913 she has been treated at intervals for ulcer of the stomach, and is said to have had a hmatemesis on four occasions, but this cannot be verified. The appendix was removed in 1927.
Diverticulum of Second
A skiagram showed the stomach low in position, but no other abnormality. There was a large pouch opening from the second part of the duodenum, in which retention of barium occurred beyond twenty-four hours.-Gastric residuum showed hypochlorhydria of moderate degree.
Operation.-The duodenum, gall-bladder and colon were held together by a broad membrane (? inflammatory). The stomach was large, but no ulceration was found. The duodenum and gall-bladder were separated (gall-bladder healthy) and an incision was made in the peritoneum between the two. The duodenum was then rotated to the left, and a large pouch exposed. This was freed, its pedicle was clamped, and it was removed. Abdomen closed without drainage.
Specimen.-The pouch has a thin wall devoid of a muscular coat; its cubic capacity is 14 c.c.
No other cause for the symptoms was found at operation. The stomach and duodenum were otherwise normal in appearance and the gall-bladder healthy. The appendix had been removed six years before. Insufficient time has elapsed since operation to say whether the symptoms have been permanently relieved.
The consensus of opinioon with regard to the tntiology of diverticula of this type appears to be that a weak spot in the muscle wall is provided by the entry of the common bile-duct, and that intraduodenal pressure forces a mucous membrane hernia through this weak area.
Aberrant Great Vessels.-TERENCE EAST, D.M.
The patient, male, aged 44, shows large pulsating vessels at the root of the neck. Some of the branches of the aorta appear to be enlarged and in abnormal positions. The innominate artery is probably in an unusual situation. It is not thought that an aneurysm is present.
History of syphilis two years ago. The Wassermann reaction is negative. The pulses are equal and synchronous The blood-pressure ranges between 180/126 and 160/100. A skiagram shows that the posterior part of the arch of the aorta is rather small (see figure) . The heart is enlarged to the left (transverse diameter 14-5 cm.).
A mitral systolic murmur of long duration is heard at the apex of the heart. The left auricle is not prominent.
Diagnosis.-Congenital abnormality in the branches of the aorta.
Slight enlargement of the heart in the transverse diameter (high blood-pressure), unusually small aortic prominence on the left, considering the pressuire and age. Suggestive of some abnormality in the aorta. A forgeman in a railway works, aged 37, first noticed tingling in the fingers and toes in August, 1930, and six months later stiffness of the knees, especially in the morning, together with a girdle sensation. End of May, 1932, gave up work, feeling ill and weaker, and a month later complained of sluggishness of action of bowels and bladder, but never of incontinence.
July, 1932: Began to suffer from numbness of legs, and difficulty in walking, especially in the dark. Arms easily tired. Admitted to St. Mary's Hospital, August 23, 1932 . Then quite unable to stand without assistance, left leg being weaker than right. All deep reflexes in arms and legs increased. Bilateral extensor plantars. Abdominal reflexes absent. Some diminution of sensation in the lower extremities as high as the lower abdomen. Loss of vibration sense in legs. Blood examination.-Hb. 88%. C.I. 0 9. Cells normal in type. Cerebrospinal fluid normal in all respects, including the colloidal gold reaction. Fractional test meal showed complete achlorhydria.
Patient was treated by fifty grains of Blaud's pill three times daily, which he has continued up to the present. Very gradually tbe power of the legs increased, and
